This otoscopic view is that of a left ear 6 weeks following injury. A posterior-superior perforation and damage to the posterior-superior canal have healed with the exception of the fracture site, represented by a small, jagged line at the posterior-superior edge of the photograph, fracture dislocation of the manubrium of the malleus, and adhesion of the tympanic membrane to the promontory superior to the round window. The incus and stapes are not seen. Tympanoplasty by use of a tympanomeatal flap and placement of a Wehr's hydroxypatite prosthesis resulted in successful restoration of hearing. Placement of a disc of O.005-inch-thick Silastic film is needed to prevent readhesion at the tympanic membrane after it is dissected from the promontory.
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